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(Government Code Sections 84200-84216.5) 

July 1, 2006 from 

SEE INSTRUCTIONS ON REVERSE 

'-' 

(Month; Day, Year) , . , ~ . .  . , \ I  I . .  , 
i ,  : _ , . . ~ I i .  

L i . r L '  i;f Lou; 

1. Type of Recipient Committee: ~iicommittees - compbtepark '1.2.3. md4. 

Oficeholder, Candidate Controlled committee Primarily Formed Ballot Measure 
0 State Candidate Election Committee 
0 Recall 0 Controlled 
,AQO comp,elePa,is) 0 Sponsored 

0 Sponsored 0 Primarily Formed Candidatel 
0 Small Contibutor Commitlee 
0 Political PartylCentral Committee 

Committee 

(mc complee Pa" 6) 
0 General Purpose Comminee 

Officeholder Committee 
i A k 0  complee Part 7) 

I I I I I December 31,2006 

2. Type of Statement: 
0 Preelection Statement 
81 Semi-annual Statement 
0 Termination Statement 

0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

(Also file a Form 410 Termination) Statement -Attach Form 495 

John Beckman - Committee to Elect 
MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEPHONE 

1536 Burgundy Dr. 

Lodi CA 95242 209 327-5363 
CITY STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P O .  BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODEIPHONE \ 
OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 
I nave use0 all reasonable diligence ,n prepanng and revewmg I n s  statement and to the best 01 my knowledge the intorrnstion contained herein and n the anached schedules 5 true and complete I cert.ly 
moer penally 01 perjury unoer the laws 01 Ihe State of Ca ib rn  a lhaf the loreqo ng 15 true and correct 

Executed on 
Date 

Executed on January 31 I 2007 
Dale 

Executed on 
Date 

Executed on 
Date 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOTNO. ORLETTER 

Type or print in ink. 

JURISDICTION 10 SUPPORT 

COVER PAGE - PART 2 

not included in this Statement that are conmiied by you or are prhnariiy formed rn receive OFFICE SOUGHT OR HELD 

contributions or make expenditures on behalf of your candidacy. 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee , NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

DISTRICT NO. IF ANY 

’ John Beckman 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE) 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

SUPPORT 
OPPOSE 

SUPPORT 
OPPOSE 

COMMITTEE NAME 

NAME OF TREASURER 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

YES NO 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPOR, 

0 OPPOSE 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

." "IIUIU "",,a,.. 

from July 1, 2006 

through December 319 2006 1 Page of 7 
I.D. NUMBER I 

Contributions Received ColumnA Column B 
TOTALTHIS PERhlD CALENDARYEAR 

(FROMATTACHED SCHEDULES, TOTALTODATE 

\ 1. Monetary Contributions ........................................... schedule A. tine 3 $ 610.96 $ 7485.96 

2. Loans Received Schsdula B, tine 3 

3. SUBTOTALCASH CONTRIBUTIONS A d d t i e s  1 + 2 $ $ 

4. Nonmonetary Contributions .................................... schedule c, ~ i n e  3 

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLines314 $ 610.96 $ 7485.96 

......................... 

17909.65 
Expenditures Made 
6. Payments Made .--- ....................................................... Schedule E, ~ i n s  4 $ 

7. Loans Made ............................................................ schedule n tine 3 

8. SUBTOTALCASH PAYMENTS .................................... AddLlner6+ 7 $ 3658.53 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line3 

10. Nonmonetary Adjustment .......................................... schedulec, Line3 

11. TOTAL EXPENDITURES MADE ................................ AddtioesB+ O r  10 $ 3658.83 

j Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage. Line16 $ 5264.03 

13. Cash Receipts 610.96 ................................................... CdomnA. ~ i n e 3 a b o v e  

14. Miscellaneous Increases to Cash .. schadulei. ~ i n e  4 

15. Cash Payments 3658 .62 .  .................................................. ~ d ~ m n ~ . ~ i n e ~ a b o ~  - 16. ENDINGCASHBALANCE .......... AddLlms 12r 13+ f4, thensubtracttine 15 $mb~'wA60g50 
if this is a ternination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B. Part? $ 

Cash Eauivalents and Outstandina Debts 

$ 17909.65 

$ 17909.65 

To calculate Column B, add 
amounts in Column A to the 
wrresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 

~~ I 

I / 2 Y L / 6 Y h  
2alendar Year Summary for Candidates 
Running In Both the State Primary and 
Seneral Elections 

111 through 6/30 711 10 oate 

20. Contributions 

21. Expenditures 
Received $ $ 

Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlve Expendlturea Made' 
lHSvbhctt0 Vdun*rry Erpndnvn Lhmiti 

Date of Election 
(mmiddlyy) 

Total to Date 

'Amounts in this section may be different from amounts 
reported in Column B. 



Schedule A 
Monetary Contributions Received 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE.ALS0 EMERl.D. NUMBER) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOIEO, ENTER NAME 
OFBUSINESS) 

CODE 
' DATE ' RECEIVED 

8-10 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

San Joaquin Registrar of Voters 
212 San Joaquin Street 
Stockton. CA 95202 

IND 
OCOM I mOTH 1 

O l N D  
DCOM 
0 OTH 
0 PTY 
nscc 

DOTH 
0 PTY 
oscc 

SCHFnlll F A 

'L .- 
Page 2- of -L through December 31,2006 

I I D  NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

$610.96 

SUBTOTALS 

Schedule A Summary 
1 A m n i  nnt r a r ~ A n r l  thie nnrinrl- itnmi-mrl mnnntinr rnntrihi itinnc 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - OEC. 31) 

6/c7 1 96 
( -  

PER ELECTION 
TO DATE 

(IF REWIRED) 

Ides 1 
I IND-Individual I 



Schedule E 
(Continuation Sheet) 
Payments Made 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUlnBERl 

lype or print in ink. 
Amounts may be rounded 

to whole dollars. 

AMOUNT PAID DESCRIPTION OF PAYMENT CODE OR 

SCHEDULE E (COW) 

r Statement covenpenod 

July 1 ,  2006 from._ - 

I 

through December 31, 2% 
SEE INSTRUCTlONS ON REVERSE 
NAME OF FILER ,.,, 

I 

US Postal Service 
120 S. School St. 
Lodi, CA 95240 

San Joaquin Registrar of Voters 
212 San Joaquin 

b Stockton. CA 95202 

Office Max 
3939 E. Hammer Lane 
Stockton. CA 95212 

Pos 

Pol 

Lit 

City of Lodi 
221 W. Pine St 
Lodi, CA 95240 

Materials for informational mailings 
150.08 

Postage for informational mailings 
199.64 

Data for registered voters 
135.00 

____ 

Rental of Hutchins Street Square for informational 
meeting $350.00 

Donation to Lodi Rotary 
$100 

Lodi Rotary 
P.O. Box 821 
Lodi, CA 95241 

cvc 
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, 
W campaign paraphernaliahnisc. MBR member communications RAD 
CNS campaign consultants MTG meetings and appearances RFD 
CTB contribution (explain nonmonetary)’ OFC oflice expenses SAL 
CVC civic donations PET petition circulating TEL 
FIL candidate filinglballot fees Pho phone banks TRC 
FND fundraising events W L  polling and survey research TRS 

Lri  campaign literature and mailings FRT print ads WEB 

M) independent expenditure supportinglopposing others (explain)’ FUS postage, delivery and messenger services TSF 
LEG legal defense FRO professional services (legal, accounling) VOT 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT (IF COMMITTEE ALSO ENTER I D  NUMBER) 

describe the payment. 
radio airtime and production costs 
returned contributions 
campaign workers salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
stafflspouse travel, lodging, and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

AMOUNTPAID 

WOW Science Museum 
P.O. Box 1761 
Woodbridge, CA 95385 

$250 

Old Arch Brewing Company 
115 S. School St. 
Lodi, CA 95240 

$206 

I I I 

* Payments that are contributions or Independenter ?s must also be summarized on Schedule D. SUBTOTAL $ 4 Fb 00 

FPPC Form 460 (Januaryl05) 
FPPC TolCFree Helpline: 8661ASK-FPPC (8661275-5772) 


